NONPROFIT
CORPORATION
ANNUAL REPORT

1996

-

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N09794
COSTA BRAVA CONDOMINIUM ASSOCIATION, INC.

(1)

ARG

Principal Piace of Busingss Maiiing Address
3018 GREENSAVENUE 3018 GREENS VERUE
ORLA FL 32604 ORLA 32004
3. Date Incorporated or Qualified 3a. Date of Lest Report
06/17/1985 05/01/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
D30/ & Gresns Ave. |8 3oz Greers Hve 26-3132816 ¢ [Not Appicabie
Suite, Apt. 4, efc. Sufte. Apt. ¥, 6lG. . ' $8.75 additional
E-I ;;] 5. Cartificate of Status Desired 0O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
23] ,9,‘/4}75/(), L s Oplende, L Trust Fund Contribution O Added to Fees
Zip 7 | Country Zip 4 Country 8. This corporation has liability for intangible tax under s. 189.032,
2] 3eg0y -37328 |28) S/ 20]32 gov-g72gln]  LSH Florida Statutes O Yes BNo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
811 Name -
82] Swest Address (P.O. Box Number is Not Accaplzble)
= 30/2 (reerns Ve
84 City a5 Zip Code
Or lan ot FL l lzsa fo v -378

%

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes,
or registered agent, or beth, in the State of Florida. Such cha
famikar with, and acoept the obligations of, Section 617.0503, Florikda Statutes.

the above-named corporation submits this statamant for the purpose of changing its registered office
e was authorized by the corporalion's board of directors. | hereby accept the appointment as registered agent. | am

y  Ylecfre

CR2E037 (12/95)

14. | do hereby certify that the information supplied with this filng is voluntarlly furnished arxd does not qualify for
certify that the informaticn indicated en this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under
oath; that ¢ am an officer or director of the corporation or the raceiver o trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Elock 13 if changed, or on an attachment with an addre:

SIG NATU RE : “’%’%ﬁ%ﬁ NAME OF SIGI

Leslie

2L

SIGNATURE _ = A ’ ZE Q L&SQF@ i3 @_"E(CV
ignaturs, typed or prnted name of registared agent and title LA plicable. {NQTE - Registered Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [CJGELETE 1ATILE [Change [ Addition
AN OGRADY, VICKIE 12 aMe
sTreet ADDAESS | 3020 GREENS AVE 1.3 STREET ADDAESS
CITY-5T-2IF ORLANDO FL 14 GITY-5F- 29
TITLE vTD ﬂDELETE 21TITE OCnange T Addition
NAME BERMAN, RON 22 NAME
staeer ADORESS | 3018 GREENS AVE. 23 STREET ADDRESS
CITY 512 ORLANDQ FL 32804 24 EITY-5T-2P
e D [C1DELETE 31TILE [OChange [ Addition
NAME MILLER, JIM 3.2 RAME
sTREeT AnDRESS | 3016 GREENS AVE. 33 STREET ACDRESS
CTY-$T-2F ORLANDQ FL 32804 34.CITY-ST-2P
TITLE ) DBoeLETe ATTITLE Pp B Change L) Addition
L4 -~ -
NAE GRAY, BEN 4 oNAvE Leglie Benjamin Gray
sTREeTADDRESS | 3012 GREENS AVE A3STREET ADDRESS | Bef @ PP Eeyls Ve
CITY-ST- 2P QRLANDO FL wen-si2e | O laundts, LSE- BEgPY - 3788
TWILE [ JDELETE 51 THLE b 7 OJchange [ Addition
NAME 52NAME Kristen Kinne
STAEET ADDRESS SASTAEET ADDRESS | RO & (3 p 85 e
CiTY-§T- 2 540TY-$1-2P oyt i , Zpey —-3728
TITLE [CIDELETE 51TITLE D [Cnange W addition
NaME .2 NAME De boreh A b iy
STREET ADDRESS 6.3 STREET ADDRESS | 3 ¢/ ¥/ G-ﬂec’ﬂ S Ve
CiTY-ST- 2P 6.4 CITY -5T-2IP oY — 3728

the exemplién stated In Seaiion 119.07(3KK). Florida Stalutes. | further

(o7
¥ ~-275Y

(LBegjamin_Grey,

ot lf//:z/é/

Daytime Prons ¥




